 No. 2 . . .
4-13-40 WT OMMERCE MISSOURI STATE BOARD OF HEALTH B 2 5 7 6 7
5-17-3
s 8 =5-184; STANDARD CERTIFICATE OF DEATH State Fite N
( Registration Diatrict No.ﬁd_/_____ Primary Registration District No.‘ﬁmﬂ Registrar’'s No. Kf’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
I g (s} County. Pamiscot . . ) 7?
4, S| ®cvowm _Caruthersyille @ sae..Migsonrd ® Connty POMISCOL
m 8 {If outside city or town limits, writs “AURAL" and name of township) : j
= (c) Name of bospital or institution: (¢} City or town Carutheraville
/ (I outside city or town limits, write “RURAL") L
(I not in hospital or icstitution, write streot number or location)
E (d) Length of stay: In hospital or {natitution {d} Street No Hfh & Franilin
E . (Specify whether {If rursl, give location)
In this community._. All 1lfe i
E years, months ar daye) - (&) If forelgn born, how long in U. 5. A.? ) years.
%] 3 MEDICAL CERTIFICATION
R - RN E . Don Russel (Gravy
< ! 20. DATE OF DEATH: Month _ JULY  _ day 15
g 3. (&) If veteran, /7 . L 3. i:_) 1 Security year. 1 941 hour. 1 1 minute P M.
name war. [+
- : 21. T hereby certify that | attended the deceased from A= Z 7 =¥/
Ei S. Color or, 6. {a) Single, widowed, married, stor Sl T = #/ 9
? ¥ 3 . - T
w || 4 s M 2P race ! o divoreed__ SIDELE || 1iat biast sawh sim_ aliveon WA -tV 4 19
E 6. (5) Name of husband or wify 6. (g} Age of husband or wife if and that death occurred on the date and hour stated above.
Duration
v Ll Y el alive years || Immediate of death
E 7. Birth date of deceassd 1 UINE_8. 1940 W | S G
= {Month) ({Day) {Year)
o[l s Ace. Years Montts | Daya If less than one day Due to
& \
= 1 l 7
hr. i
a o Due to. WA y
B H o Birthplce...erutheravilie, MO, 2 ] v\
% o - {City, town, or county) - (State or fureign comntey) | |- - Y
b Other condition:
% 10. Usual occupation Nona e s < (l:;ndomlncy within 3 monthy of death)
e . Industry or bosiness None PEYSIGAN
o E . Name..RQDETE Grav . . o . | P S e e - ] —
- D S T / Underline
E =\ 13. Birthplace versburg, entt . m:kcﬁg,e :;
3 14, Malden same. BEBRE N8n v (St e e Of sutopey. - should be
= . ) L. . |charged sta-
15. Birthplace._Newhern Tann., [/ tistically.
E (City, town, or tounty) (Stato or orelgn country) 22. If death was due 1o external causes, fill in the followlng: :
2 || 16 @ rnformane.... C& liar Sawver 7 (a) Accident, suicide, or homiclde (specify)
B (5} Address. f‘pﬁ11+hoqu1] '!p B, () Date of occurrence.
1 @ BUrial o o) Due et JULT 16 1ORE Wher did tajury occur? Ty o tow) ) )
(Burial, crematios, or remaval) {Moath) “(Day) (Year) (d) Did ojury ocenr in or about home. on fann. in ind u.nrin.l place, In publ!c nlane?
(c) Ptace: burlal or cremation TA+t+1le Droainie Cem.
18. {o) Signature of funeral direct I "’r'"""‘""“ din A o (W’f-’rﬁ'f ijury. -
@ (“nmji-ha regilde. Lo, 4
F
19, (q l ) _(Lig__m__. ]
{Dato regivod local ) A Registrar’s dgnatare) ed.__f /
0 ). (Licensed Embalmer’s Statemont on Reverse Sido) 7




!l ~16 | | o

. i . . STA"I‘EMENT"BY LICENSED EMBALMER : - : ’

¥ . . b -

I hereby certify that the body whose name i-s reoorde& on the-reverse side of this certificate was embalmed by me, or by.......__. S

Reéistered Aj:prentice Neo.

working under my personal supervision. E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the nbove constitutes grounds for revocation of license.) - ..

. - . . -

- It tl:us body is not embalmed, fact should be so stated above. -

e




